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 The most common cause of bronchial cast formation 
is plastic bronchitis. In our case, severe respiratory insuf-
ficiency occurred 1 day after elective laparoscopic chole-
cystectomy in a 35-year-old man with a history of recur-
rent pulmonary infections, leading to acute hypercapnic 
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 Fig. 1.  a CT scan showing bronchial casts 
filling both the main bronchus down to the 
basal segment bronchi.  b Flexible bron-
choscopy through the endotracheal tube: 
vast cast in the distal trachea expanding in 
the main bronchi.  c Cast extracted from the 
left main bronchus by flexible bronchos-
copy through the endotracheal tube using 
a cryoprobe.  d Lymphography demon-
strating atypical drainage from the ductus 
thoracicus mainly via the left lung. 
D
ow
nl
oa
de
d 
by
: 
Un
ive
rs
itä
ts
bi
bl
io
th
ek
 B
er
n 
   
   
   
   
   
   
   
   
   
   
   
   
  
13
0.
92
.1
75
.1
64
 - 
3/
22
/2
01
7 
1:
15
:3
0 
PM
 Demont/Fehr/Geiser/Ott
 
Respiration 2016;91:325–326
DOI: 10.1159/000445441
326
respiratory failure (p CO 2 62 mm Hg, pH 7.22), necessitat-
ing immediate intubation and mechanical ventilation. A 
chest CT scan showed bilateral infiltrates. Antibiotics 
failed to improve the patient’s respiratory condition. Two 
days later, a follow-up CT scan was performed due to dif-
ficult ventilation, revealing large, branching bronchial 
casts ( fig. 1 a). A vast cast was removed by flexible bron-
choscopy through the endotracheal tube using a cryo-
probe ( fig. 1 b, c). Recurrent cast formation necessitated 
multiple bronchoscopies. Histologically, the casts con-
sisted of fibrin with only a few lymphocytes and macro-
phages with lipid inclusions. Together with a drainage of 
a white fluid rich in triglycerides from the left lower lobe, 
this picture suggested a lymphatic origin of the casts. Ini-
tiation of complete parenteral low-fat nutrition lead to 
reduced cast formation. Mediastinal lymphography con-
firmed atypical drainage from the ductus thoracicus 
mainly via the left lung ( fig. 1 d), leading to surgical liga-
ture of the ductus thoracicus. Thereafter, enteral nutri-
tion was re-established without any evidence of relapse of 
plastic bronchitis.
 Bronchitis plastica is a rare disorder characterized by 
formation of large, branching bronchial casts, which are 
often expectorated, but may be discovered only by bron-
choscopy in some cases. Cast formation is mainly second-
ary to underlying diseases of the lung, heart, or lymph 
vessels such as asthma bronchiale, pneumonia, allergic 
bronchopulmonary aspergillosis, bronchiectasis, muco-
viscidosis, tuberculosis, cardiac insufficiency, and valvu-
lar disease  [1, 2] . Therefore, a careful search for an under-
lying condition is the key to successful treatment. Only 
sufficient treatment of the underlying disease terminates 
cast formation and allows a complete resolution  [1, 2] .
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